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effect was the least important attribute in both datasets, the relative importance of 
the other attributes differed. All results differed by educational level. Estimated and 
observed choices showed higher correlation in the word dataset. ConClusions: 
The presentation of the choice tasks by either using words or graphics influences 
study outcomes. The use of graphics to present attribute levels in choice tasks seems 
less preferred by respondents and showed a reduced validity. Besides extensive pilot 
testing, discussions about the presentation of the choice tasks should be included in 
the focus group stage of the designing process. Extensive research on respondents’ 
interpretation of choice tasks should be conducted to enable the formation of choice 
task presentation guidelines.
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objeCtives: Prior to use in an international study, the Asthma Symptom Diary 
and Kidney Disease and Quality of Life underwent linguistic validation into over 
30 languages. This involved linguistic validation work on common languages tar-
geted for different countries via the forward / backward translations or adaptation 
steps and cognitive debriefing step. This study aims to investigate similarities and 
differences in the translation of key terms and wordings and determine potential 
patterns across groups of languages. Methods: This investigation was carried out 
as follows: 1) Identification of key terms and words; 2) Collation and comparison of 
the translations across the same language versions; 3) Identification of similarities 
and differences; and 4) Review of discussions and issues from the translation pro-
cess. Results: The linguistic validation process was shown to be able to identify and 
resolve important cross-cultural differences. Key findings included the identifica-
tion of potential recurring translation issues between same language groups. Within 
the German, French and Spanish languages, technical terminology was translated 
alike whilst there were differences in the way non-technical, socially constructed 
wordings, emotions and symptoms were translated due to such factors as idiomatic 
formulations and cultural differences. Across the English languages, the text was 
simplified or elaborated as part of the adaptation process. Across the Russian and 
Chinese languages there were differences in the way technical and disease-specific 
terms were translated. ConClusions: With the insight of the linguistic validation 
process, important differences were identified and resolved between technical terms 
and general wordings across same language groups. Cognitive debriefing is highly 
recommended and this will ensure appropriate comprehension across cultures and 
facilitate International comparison and pooling of data.
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objeCtives: Photoguides are used as measures of treatment effect. To interpret 
the results, an understanding of what change is “enough” is required. The purpose 
of this study was to determine the Patient Detectable Difference (PDD) and Patient 
Relevant Difference (PRD) in scar severity using a discrete choice experiment with 
paired comparisons of scar photos via the internet. Methods: Patients were asked 
to select the scar most like their own from a 5-photo photoguide as the referent. 
Each patient was then presented with a randomly selected scar from a scar library 
previously scored on severity by clinicians. For the PDD, patients were asked if the 
random scar was better, worse, or about the same. For the PRD, patients were asked 
if they would undergo treatment to “get” the random scar as opposed to keeping 
the referent scar. Each exercise was repeated five times. Optimal cutoff scores for 
PDD and PRD were based on a random intercept logistic model (RILM). Results: 
Using a series of RILM estimations across 514 participants, the PDD was calcu-
lated as 15.4 points on a 100-point scale (area under curve = 0.85, sensitivity = 
0.83, specificity = 0.73). In subgroup analyses by gender and scar source, the PDD 
ranged from 9.5 to 22.0 points. The replicate analysis adjusting for directionality 
of preference (improvement only) showed a PRD of 26.9 points (area under curve 
= 0.97, sensitivity = 0.90, specificity = 0.93), which ranged from 19.5 to 32.0 in the 
subgroups. ConClusions: Results show that, as expected, scar patients report 
detectable differences in scar severity that are smaller than what they report as 
relevant differences necessary to choose treatment. The Internet-based approach 
using a discrete choice experiment is a novel method to quantify the threshold of 
detectable and relevant differences in scar severity using a photoguide.
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objeCtives: Advances in understanding the neural underpinnings of intellectual 
disabilities (ID) such as fragile X syndrome (FXS) have led to clinical trials testing 
medications addressing disease-specific targets. Individuals with ID ought to have 
a voice in consenting for clinical trials, but the extent to which they are capable 
of doing so is unknown. We discuss the importance of involving individuals with 
ID in the consent process and report results from a study of parents’ perceptions 
of their child’s ability to consent. Methods: A survey was conducted with 422 
families who had a child with FXS. Parents rated items assessing their child’s abil-
ing cognitive interviews during the linguistic validation process of COAs. Further 
research is required to develop industry guidelines to ensure that the interviews 
are able to achieve their purpose: garnering accurate and meaningful feedback from 
respondents in order to increase comprehension and cross-cultural equivalence of 
multiple language versions.
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objeCtives: As the linguistic validation of COA instruments often includes a review 
of medical terminology, it is important to confirm that the in-country clinician 
reviewer has sufficient qualifications to ensure quality as well as to elicit the highest 
level of conceptual equivalence in a linguistic validation project. This poster will 
consider each type of COA (Clinical Outcomes Assessment) and recommend guide-
lines for the qualifications of medical reviewers. Methods: An examination was 
conducted of past linguistic validation projects involving an in-country review step 
with a medical professional. A review was completed of COAs (Clinician-Reported, 
Caregiver-Reported, as well as Patient-Reported questionnaires and diaries) within 
various therapeutic areas. This review also included an analysis of the specific 
background of each in-country clinician reviewer. Results: In the examination 
of linguistic validation projects that included a medical review step, it was deter-
mined that the experience level of clinician reviewers varied between projects. 
In an effort to standardize this step, a minimum experience requirement based 
on study needs and project type is proposed. ConClusions: After a thorough 
review of past linguistic validation projects, it is suggested that an in-county clini-
cian reviewer should, at a minimum, encompass the following qualifications: 1) 
2+ years experience diagnosing and/or treating the patient population; 2) M.D. or 
relevant equivalent in the target country; 3) Native-language and/or advanced medi-
cal terminology training in the target language/country. Implementing minimum 
qualifications standards will help to ensure that an in-country medical reviewer 
will conduct a high-quality review for linguistically validated COAs.
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objeCtives: Psoriasis vulgaris is one of the most frequent chronic diseases in der-
matology and can cause a high disease burden and reduction of quality of life. The 
severity of psoriasis is determined by the clinical parameter PASI (Psoriasis Area and 
Severity Index). It is the most often cited measurement to determine the efficacy of 
therapies. Since the assessment of patient relevant treatment benefit gains impor-
tance in treatment evaluation, the objective of the study was to test to what extent 
PASI improvements agree with patient relevant benefit parameter. Methods: A 
multicenter longitudinal observational study was conducted in n = 218 patients with 
psoriasis vulgaris. Data collection took place at the beginning of psoriasis treatment 
and between three and eight weeks after treatment. In addition to PASI, physician 
and patient data were collected, e.g. socio-demographics, clinical features, derma-
tological quality of life (DLQI), and assessment of treatment. Results: Each level of 
PASI (50, 75, 90) showed relevant improvements in patient reported outcomes. The 
satisfaction with the treatment and the patient benefit was greater, the higher PASI 
was reached. This effect was not seen for DLQI. However, improvements were only 
significant for PBI for all levels of PASI. Furthermore, results showed that not only 
changes in PASI but also its absolute value at the end of treatment has an impact for 
the patient reported assessment of therapy. Values < 3 in comparison to < 5 resulted 
in better values of PBI and higher treatment satisfaction. ConClusions: The clini-
cal reduction of the severity of psoriasis vulgaris correlates with the improvement 
of the quality of life and with the patient defined treatment benefit. However, the 
PASI does not completely reflect the patient relevant outcome in the benefit assess-
ment. Therefore, it is recommended to make additional elicitation of patient defined 
objectives and benefits in the evaluation of psoriasis therapies.
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objeCtives: To test to what extent the presentation of choice tasks contrasting 
display in words or graphics, influences the attribute estimates, relative importance 
and participation probability and the conclusions drawn from a Discrete Choice 
Experiment (DCE). Methods: A DCE questionnaire was sent to the parents of 
2,500 newborn babies aged 6 weeks at maximum. Each questionnaire contained 
two versions of the same 9 choice tasks, one in which the levels were presented in 
words, and one with graphic attribute levels. The DCE consisted of five attributes: 
vaccine effectiveness, frequency of severe side effects, protection duration, location 
of vaccine administration, out-of-pocket costs. Choice consistency was estimated, 
panel-mixed logit models were conducted to estimate the relative importance of 
the attributes and internal sample validation was calculated. Results: In total 13% 
answered consistent on all choice tasks, 19% answered inconsistently in one choice 
task, and 51% answered inconsistently in more than two choice tasks. Respondents 
who were presented with word choice tasks at first were significantly more consist-
ent compared to respondents that were presented with graphic choice tasks at first. 
Although out-of-pocket costs was the most important and frequency of severe side 
